Sir,

Lung anomalies are mainly encountered as bronchial, vascular, and combined; although, it includes congenital cysts, accessory cardiac bronchus, tracheal or pigs bronchus, agenesis, scimitar syndrome, pulmonary arterio venous malformation, and bronchial atresia.\[[@ref1]\] However, tracheobronchial anomaly of pigs bronchus or bronchus suis occurs rarely. Large airways anomalies are mostly found as incidental routine investigations like bronchoscopy. Tracheal bronchus found in 0.1%--2% of general population and usually asymptomatic, but at times often leads to repetitive infections and is kind of rare anomaly which is usually found in the right side and may be associated with other bronchopulmonary anomalies, tracheal stenosis, Down\'s syndrome, or DiGeorge syndrome.\[[@ref2]\] True tracheal bronchus arises 2 cm distal to the carina and varies up to 6 cm proximal from carina.\[[@ref3]\] Although it is a congenital anomaly, the number of reported cases are quite less in recognized data bases till now.\[[@ref4][@ref5][@ref6]\]

I would like to share our experience about an interesting case of 60-year-old female, housewife, hailing from sonepat visited to our OPD with provisionally diagnosed to have ABPA and BA in February (2016) by a general physician and taking treatment for the same. One month back when she presented to us in our OPD with chief complaints of on and off fever, shortness of breath and chest pain which had gradually aggravated over a period of a couple of months. However, she took treatment for the same from various private as well as government hospitals for symptomatic relief though the symptoms partially subsided. During her treatment, she was treated with inhaled corticosteroids with salmeterol and fluticasone 250 μgm along with antifungal itraconazole 200 mg OD for 15 days. Even after the treatment symptoms of the patient did not improve and developed dry cough, sore throat with nasal discharge. Besides this fever was also persisting and not relieved much by the medication. On detailed examination and work up, it was found that she didn't had any history of any major illness or any surgery before. A sore throat worsened during the winter season and symptoms increased in exposure to dust and smoke. Patient IgE levels were done and were found to be 1051.00 kUA/L; however, serum precipitin was negative. Sputum for AFB, ZN stain was also found to be negative, though contrast-enhanced computed tomography thorax in coronal section revealed anomalous opening of upper lobe bronchus with infiltration \[[Figure 1](#F1){ref-type="fig"}\], besides this, bronchiectatic changes over bilateral upper zone and emphysematous bulla predominantly over left upper zone also shown in axial section of lung window \[[Figure 2](#F2){ref-type="fig"}\]. Bronchoscopy was performed to delineate the underlying pathology using fiber optic videobronchoscope manufactured by Pentax Medical, under local anesthesia with cricothyroid block without any sedation, which revealed the abnormal opening of right upper lobe bronchus \[shown by the arrow in \[[Figure 3](#F3){ref-type="fig"}\] proximal to normal sharp and central carina. The bronchial opening was clear no stricture or intraluminal growth was found, except bronchial anthracosis, which was seen inside the anomalous upper lobe bronchus. Bronchial washing was taken from all the segments and was sent for the investigation including line probe assay for Mycobacterium tuberculosis. The fungal element was not detected on potassium hydroxide mount of bronchial washing besides this gram staining and culture was also negative. Line probe assay was found to be positive indicating toward tubercular infection of upper zone. The patient was treated with daily regimen of anti-tubercular therapy including rifampicin 450 mg (empty stomach), isoniazid 300 mg, pyrazinamide 1500 mg, ethambutol 800 mg as per weight band with pyridoxine 40 mg once daily. After a month in follow up, patient was improved symptomatically as well as her complaint regarding body ache with mild pyrexia also subsided.

![Contrast-enhanced computed tomography thorax in coronal section shows precarinal opening of bronchus suis with bilateral bronchiectatic changes](LI-34-577-g001){#F1}

![Contrast enhanced computed tomography thorax in axial section of lung window shows bilateral bronchiectatic changes complicated with upper lobe infiltration](LI-34-577-g002){#F2}

![Anomalous opening of right upper lobe proximal to carina revealed using fiber optic video bronchoscope shown by arrow in blue color](LI-34-577-g003){#F3}

Sandisfort was the first one to describe the tracheal bronchus in 1785. Usually, anatomical right upper lobe bronchus bifurcates, and if this is displaced it is called as supernumerary bronchus which coincided with the finding in our patient. Supernumerary bronchus can be intra- and extra-lobar and attains its vascular supply either form systemic or pulmonary artery system. Three theories have been postulated for abnormal bronchi they are the reduction, migration and selection theories reduction theory postulated a primitive pattern causing shrinkage of portion and portions of the original distribution. Migratory theory suggests bilateral symmetrical bronchi with fixed number of branches. Supernumerary bronchi develop in about 29--30 days and displaced are likely to occur in 32 days with further elongation and branching.\[[@ref3]\] Tracheal bronchus arises most commonly from the right tracheal wall during the embryonic life of a person. Incident of tracheal bronchus develops in approximately 0.1%--5%.\[[@ref7]\] It always found as an incidental finding during bronchoscopy.

Congenital anomalies of the tracheobronchial tree are commonly originating from trachea or right and left main bronchus.\[[@ref8]\] The tracheal bronchus is more common with males.\[[@ref9][@ref10]\] Tracheal bronchus further three types (1) vestigial tracheal diverticulum. (2) High apical lobe (3) fully developed supranumerary aerated tracheal bronchus.

The finding of tracheal bronchus was consistent with supranumerary aerated tracheal bronchus called as "apical tracheal bronchus." Since it was reported that patient with down syndrome used to have higher incidence of the tracheal bronchus.\[[@ref10]\] There are also few evidence of tracheal bronchus associated with lung carcinoma and adenomatoid cyst.\[[@ref11]\] In study of case series of tracheobronchial variation studied in Turkish population, variation was more common in male 71.3%, unlike our case where it was found in female patient and among tracheobronchial variations, in right side, it was found to be 49.6% and 49.2% in left and in trachea it was found to be only in 1.2%.\[[@ref12]\]

Kubik and Muntener termed tracheal bronchus as eparterial (right side), hyparterial (left side) and pre-eparterial (arising proximal to carina), one simulating finding in our case.\[[@ref13]\] It was also reported that patient\'s having tracheobronchial anomaly may be asymptomatic or may manifest with recurrent pneumonia, chronic bronchitis, and bronchiectasis due to insufficient drainage of involved bronchi. However the majority of the patients are symptomatic though does not take any medical intervention due to the lack of definitive diagnosis.

The key message for clinicians that congenital anomaly of the tracheobronchial tree may be a hidden cause of infective etiology of long standing illness, which needs thorough workup by using modern and advance diagnostic modalities to reduce diagnostic dilemma and further complications.
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